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FORM D OMB APPROVAL

UNITED STATES OMB Number:
SECURITIES AND EXCHANGE COMMISSION
Washington, D.C. 20549

FORM D

NOTICE OF SALE QF SECURITIES

PURSUANT TO REGULATION
SECTION 4(6), AND/OR

UNIFORM LIMITED OFFERING EXEMP

Estimated average burden
ROUS PerforM...........cooeeieeec s

SEC USE ONLY
¢ “Rrefix Serial

> ] |
L DATE RECEIVED

I |

Name of Offering [C] check if this is an amendment and name has changed, and indicate chan\ge.\v/

Sale and Issuance of Series C Preferred Stock
Filing Under {Check box({es) that apply): O Rule 504 [ Rute 505 B Rule 506 [ Section 4(6) [J ULCE

Type of Filing: O New Filing & Amendment
A. BASIC IDENTIFICATION DATA

el |||

TradeBeam Hotdings, Inc. B 45 42 .
Address of Executive Offices {(Number and Street, City, State, Zip Code) | T.
Two Waters Park Drive, Suite 200, San Mateo, CA 94403-1148 65(-653-4800
Address of Executive Offices {Number and Street, City, State, Zip Code) | Telephcne Number (Including Area Code)
{if different from Executive Offices) Same as Above PROCESSE“
Brief Description of Business: Global Trade Management Applications DE ' %
Type of Business Qrganization OMSON

& corporation O limited partnership, already fo [ other (please specify)

[ business trust [] imited partnership, to be formed

Month Year

Actua! or Estimated Date of Incorporation or Organization: | 0 | 3 | | 0 4 I X Actual (] Estimated

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service Abbreviation for State:

CN for Canada; FN for other foreign jurisdiction E E I

GENERAL INSTRUCTIONS
Federal:

Who Must File:  All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFF; 230.501 et seq. or 15
U.S.C. 77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with tha U.S.
Securities and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after
the date on which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where to File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must
be photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any
changes thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the
appendix need not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate refiance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales are to
be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall accompany
this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of this notice and must
be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federa) exemption.
Conversely, failure to file the appropriate federal notice will not result in a loss of an available state exempticn unless such
exemption is predicated on the filing of a federal notice.
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
» Each promoter of the issuer, if the issuer has been organized within the past five years;
» Each beneficial owner having the power te vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;
* Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
* Each general and managing partner of partnership issuers.

Check Box{es) that Apply: [ Promoter 1 Beneticial Owner B4 Executive Officer X Director [ General and/or Managing Partner

Full Name (Last name first, if individual): Graham F. Napier

Business or Residence Address (Number and Street, City, State, Zip Code): Two Waters Park Drive, Suite 200, San Mateo, CA 94403

Check Box(es) that Apply: [ Promoter [ Beneficial Owner B Executive Officer 1 Director O General anc/or Managing Partner

Full Name (Last name first, if individual): Andrew Salentine

Business or Residence Address (Number and Street, City, State, Zip Code): Two Waters Park Drive, Sulte 200, San Mateo, CA 94403

Check Box(es} that Apply: [ Promoter ] Beneficial Owner [ Executive Officer & Director [ General and/or Managing Partner

Full Name (Last name first, if individual): William P. Tai

Business or Residence Address (Number and Street, City, State, Zip Code): Two Waters Park Drive, Suite 200, San Mateo, CA 94403

Check Box({es) that Apply:  [] Promoter [ Beneficial Owner [J Executive Officer B4 Director ] General and/or Managing Partner

Full Name (Last name first, if individual): Richard Berkelay

Business or Residence Address (Number and Street, City, State, Zip Code): 500 East Pratt Street, Suite 1200, Baltimore, MD 21202

Check Box{es) that Apply: O Promoter [ Beneficial Owner [ Executive Officer & Director [0 General and/or Managing Partner

Full Name (Last name first, if individual): Allan C. Thygesen

Business or Residence Address (Number and Street, City, State, Zip Code): clo Carlyle Venture Partners I, L.P., 1001 Pennsylvania Ave., NW,
Washington, DC 20004-2505

Check Box(es) that Apply: [ Promoter O Beneficial Qwner [ Executive Officer X} Director [0 General and/or Managing Partrier

Full Name (Last name first, if individual): Robert Finzi

Business or Residence Address {(Number and Street, City, State, Zip Code): ¢/o Sprout Capital IX, L.P., 11 Madison Ave., 13" Floor, New York, NY
10010

Check Box{es) that Apply: (O Promoter & Beneficial Cwner [ Executive Officer O Director [3 General and/or Managing Partner

Full Name (Last name first, if individual): Enterprise Partners VI, L.P.

Business or Residence Address (Number and Street, City, State, Zip Code): c/o Carl Eib}, 2223 Avenida de la Playa, Suite 300, La Jolla, CA 92037

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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Check Box{es) that Apply: [ Promoter (X Beneficial Cwner

] Executive Officer [ Director (O General and/or Managing Partner

Full Name {Last name first, if individual): Sprout Capltal IX, L.P.

Business or Residence Address (Number and Street, City, State, Zip Code):

11 Madison Ave., 13" Floor, New York, NY 10010

Check Box{es) that Apply:  [J Promoter Beneficial Owner

[J Executive Officer O Director O General and/or Managing Partner

Full Name (Last name first, if individual): Sigma Partners 6, L.P.

Business or Residence Address (Number and Street, City, State, Zip Code):

1600 EI Camino Real, #280, Menlo Park, CA 94025

Check Box{es) that Apply: ] Promoter B4 Beneficial Owner

O Executive Officer [ Director [ General and/or Managing Partner

Full Name (Last name first, if individual): Carlyle Venture Partner

s il L.P.

Business or Residence Address (Number and Street, City, State, Zip Code).

1001 Pennsylivania Ave., NW Washington, DC 20004-2505

Check Box(es) that Apply: [ Promoter & Beneficial Owner

[ Executiva Officer [ Director [ General and/or Managing Partner

Full Name (Last name first, if individual):

Camden Partners Strategle Fund ill, L.P.

Business or Residence Address (Number and Street, City, State, Zip Code):

500 East Pratt Street, Suite 1200, Baltimore, MD 21202

Check Box{es) that Apply: [ Promoter X Beneficial Owner

3 Executive Officer O Director {3 General and/or Managing Partner

Full Name (Last name first, if individual): Torch Hill Fund, L.P.

Business or Residence Address (Number and Street, City, State, Zip Code):

655 Fifteenth Street, Suite 810, NW Washington, DC 20005

T00871169v1
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B. INFORMATION ABOUT OFFERING

Oy Oy Owmnzy Oma Oweca Oweol Oen O Oec Org Owea Omy Oo)
O O Opal Oiksl Oyl Ora OM™eE] Ol OmMal O OMN Oims) 0O mo)
Ommn One Omve ONHE O ONv) 0Ny ONe) OnND) OoH Ook) O[oR) OIPA)
Omy Osc Oso OoN Omx Own Odvn Owva Owa Owv; Ow) Owy] O[PA]

Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?....................... Yes No
O [
What is the minimum investment that will be accepted from any individual? ..., $5.2090515
Does the offering parmit joint ownership of a Single Unit?..........ooo Yes No
& O
Enter the information requested for each person who has been or will be paid or given, directly or indirectly,
any commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the
offering. i a person to be listed is an associated person or agent of a broker or dealer registered with the SEC
and/or with a state or states, list the name of the broker or dealer. |f more than five (5) persons to be listed are
associated persons of such a broker or dealer, you may set forth the information for that broker or dealer only.
Full Name (Last name first, if individual):
Business or Residence Address (Number and Street, City, State, Zip Code}:
Name of Associated Broker or Dealer:
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers:
(Check “All States” or check individual States).........ccor i e e e O ail States
Oy Ork Ownzr OweA Oca Orcol Oen Oe Owre OrFy Oiea Omra Onol
Om Omn Opa Oiks) OKy) Oea) Ofme] OgMo] Oma) O™ Oy Oms] O MO)
OmT Omwel ON Omd OMwg Omv O] ONC ONDp OoH Ok O©R] O[PA)
Omry Oisc Ospl Oy Om}g Own Owvn Oval Owa Owvy Omw) O wy) OPR
Full Name (Last name first, if individual):
Business or Residence Address (Number and Street, City, State, Zip Code):
Name of Associated Broker or Dealer:
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers:
{Check “All States” or check Individual States)........civeviiir i i [ Al States
Oy Owk O@rz) OrA Oca 0o Oen Olree Orec OrFg OeA OdmMg O
O QO Opa Orks) Oy Oral O™ Omoj Oa) Omy OmN) Oms) O (o)
Omnmn OMNel ON OMNH O O ONy) OWe Ono) OeH O©eK OeR] O[PA)
Orn Oisc) Owsot OmN Omg Own Ownvn Owna Owa Oy Ow) Owyl OPA]
Full Name {Last name first, if individual):
Business or Residence Address (Number and Street, City, State, Zip Code):
Name of Associated Broker or Dealer:
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers:
(Check “All States” or check individual StAtES). ... .oiiovir i i e O Al States

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0” if answer is “none” or “zero.” If the transaction is an exchange offering, check this
box [J and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged,
Aggregate
Type of Security Offering Price

DIEDE ...ttt ee st sae e meee s semer et en st n e st en e st one st en e et ene et emteesnse e s s e e semee s eeanesaRsaaereasinan $

Amount Already
Sold

-

EUILY . vvcevaeremmoe s ennemes e nee s e amas s ermes e e R kst 29,385,936.83

29,211,282.54

O Common X Preferred

Convertible Securities (including Wamants) ...

Partnership INEBrEstS ... ettt et s s b e b g b s

Other (Specity) oo e e e

" | | |n

Total ....oocvvevenens 29,385,936.83

“ | | |8

25,211,282.54

Answer also in Appendix, Column 3, if filing under ULOE.
Enter the number of accredited and non-accredited investors who have purchases securities in this
oftering and the aggregate dollar amounts of their purchases. For offerings under Rule 504,
indicate the number of persons who have purchased securities and the aggregate dollar amount of
their purchases on the total lines. Enter “0" if answer is “none” or “zero.”

Number
Investors

F o= w 1= 1= oL - USRS 30

Aggregate
Dollar Amount
Of Purchases

29,211,282.54

NON-ACCredited INVESIONS........o oottt eeraee e dr e e sate s et sreesessaan ssnee s e sbanss somss besbsness 0

0

Total (for filings under Rule 504 only}.......c..ccoocvcrecnnnnne 0

0

Answer also in Appendix, Column 4, if filing under ULOE.

If this filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classifty securities by type listed in Part C — Question 1.

Types of
Type of Offering Security

RULIE BOB...... oo ctiiciriiie s st s e et b st e s b s ettt sas e te s s e sresentessnnsabEbe 1A b beet b e Heb e enneeenman aagbebnseabr e rabraneen N/A

Dollar Amount
Sold

N/A

REGUIALION A ... e e e i e s e e e e N/A

N/A

Rule 504 N/A

N/A

= - | O OO O OO OO N/A

© (o (i {on

N/A

a. Fumish a statement of all expenses in connection with the issuance and distribution of the

securities in this offering. Exclude amounts relating solely to organization expenses of the issuer.

The information may be give as subject to future contingencies. If the amount of an expenditure is

not know, furnish as estimate and check the box to the left of the estimate.

TraNSIEr AQENES FRB ....vi i cetrvrerri s iree s e eras s srs s rnesresras e e rres s e sresasreersnassenes e e sarsannssearasrenrnnsnnns
Printing and Engraving QoSS ... i et et e
LAl FEES it i i b e e e e e r skt e e e r e b e et bt e e ean
ACCOUNLING FEBS ..o rrre s e s st st mre e e s s e na s me s ssne s e s e me s et senesmnsenrmneeen
ENGINEEIING FEES ..ottt e ra bbb e b e bbb ea b e e e b st b ae b e Rt

Sales Commissions (specify finders’ fees separately).......c s e s e

Other Expenses (identity} ) USRI

I o 0 R

=3 - PSPPI

700871169vI 50f9

¥ | | i o | | A




C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

4 b. Enter the difference between the aggregate offering price given in response to Part C -
Question 1 and total expenses fumished in response to Part C - Question 4.a. This difference is $ 29.211,282.54

the “adjusted gross proceeds 10 the ISSUEL" ... s

5 Indicale below the amount of the adjusted gross proceeds to the issuer used or proposed lo be
used for each of the purposes shown. If the amount for any purpose is not known, furnish an
estimate and check the box to the left of the estimate. The total of the payments listed must equal
the adjusted gross proceeds to the issuer set forth in response to Part C — Question 4.b. above.
Payments to

Officers,
Directors & Payments to

| Affiliates Others
| Salanies AN FEES ... e s e e e een s O $ O s
i PUrchase of real BSIALA ........ccvv e e s sas O $ O $
i Purchase, rental or leasing and installation of machinery and equipment.......... a $ O $
| Construction or leasing of plant buildings and facilities... O $ O s

Acquisition of other businesses (including the value of securities mvolved in thns

offering that may be used in exchange for the assets or securities of another issuer 5 O $

Repayment of INEBIBANESS .. ..o iiisrraarsinies e erssrsseses e esssssasseseassasescsncs O $ O $

VWOPKING CAPIHA ....curevcretiineireeencecestses st ne s e e s s s s r e n e nsneneas X $ K 3 29,211,282.54

ONEF {SPBOITYY.  vvevvsrsreesesesseresseimsessssesesecasmssaaesssne st aseaee s onetenaesesseansenesseen O $ a s

.................................................................................................................... O $ O s
COMIMIN TOAS. ..cieeeriee vt ee ettt st b st as e s me st s s e e s sts e st et sntsatasssmssein O $ O $
Total payments Listed (column 101a1s added) ..............ccrurrierreecmiirnserireeniraeneen O X $ 29,211,282.54

D. FEDERAL SIGNATURE

This issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following signature
constitutes an undertaking by the issuer to fumish to the U.S. Securities and Exchange Commission, upon written request of its staff, the information fumnished
by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 5

Issuer (Print or Type) sW Date

TradeBeam Holdings, Inc, November 20, 2007

Name of Signer (Print or Type) Title of Signer {Print or Type)
Graham F. Napier CEQ

.~

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. {(See 18 U.S.C. 1001.)
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1. Is any party déscribed in 17 CFR 230.252(c), (d), (e} or (f) presently subject to any of the disqualification provisions of Yes No
L0 ol 0 1L U U U O OO OO

See Appendix, Column 5, for state response.

2. The undersigned issuer hereby undertakes to furnish 1o any state administrator of any state in which this notice is filed, a notice on Form D (17 CFR
239.500) at such times as required by state law.

3. The undersigned issuer hereby undertakes to fumish to the state administrators, upon written request, information furnished by the issuer to offerees.

4.  The undersigned issuer represents that the issuer is familiar with the conditions that must be satistied to be entitled to the Uniform limited Offering
Exemption {ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability of this exemption has the burden of
eslablishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned duly
authorized person.

Issuer (Print or Type) W/ Date
TradeBeam Holdings, inc. / : / November 20, 2007

Name of Signer {Print or Type) Ti‘t'lg of Signer (Print or Typs) -
Graham F. Napier CEQ
Instruction:

Print the names and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form D must be
manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed signaturas.
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APPENDIX

Intend to sell
to nen-accredited
investors in State
(Part B — Item 1)

Type of security
and aggregate
offering price
offered in state
(Part C - Item 1)

Type of investor and
Amount purchased in State
(Part C - ltem 2)

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Pan E — Item 1}

State

Yes No

Serles C
Preterred Stock

Number of
Non-Accredited
Investors

Number of
Accradited

Investors Amount

Amount

Yes No

AL

AK

AR

CA

XX

Series C Preferred

11 $7,923,238.20 N/A

N/A

XX

co

cT

DE

DC

XX

Series C Preferred

3 $9,893,645.28 N/A

N/A

XX

FL

GA

Hi

KY

LA

ME

MD

XX

Series C Preferred

2 $7,499,997.56 N/A

n/A

XX

MA

MN

MS

MO

T00871169v]
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APPENDIX

Intend to sell
o non-accredited
investors in State
{Part B —ltem 1)

Type of security
and aggregate
offering price
offered in state
(Part C - ltem 1)

Type of investor and
Amount purchased in State
(Part C - ltem 2)

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E — Item 1)

State

Yes No

Number of
Accredited
{nvestors

Number of
Non-Accredited

Amount Investors

Amount

Yes No

MT

NE

NV

NH

NJ

NM

NY

XX

Series C Preferred

$3,894,401.50 N/A

n/A

XX

NC

ND

OH

oK

OR

PA

Al

SC

sD

TN

uT

vT

VA
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